MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . !63—045913
OEPARTMENT OF PUBLIC HEALTH AND WELFA A: )
DO NOT WRITE Registration District :o. _? ) nala___.anary Repistration District Nol Uus.---_-m:nmrur s No. __11?94 STATE FILE NumBER
| 2t

AMENDED

ON THIS STUB " —FILED LS 9
RNy 2 TETT: kel SRS 2. USUAL RESIDENCE (Whm deceasad lived. If institulion: Residence before

. COUNTY iasi
R:vs 3329 a a. STATE M 13 sour f COUNTY admission}

b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limite

TowN St .T,ouls 3-days 185;” St .Louis Y]l Ne QO

c. l:}g.;.p“ﬂEogF {H NOT in hospital, give locatian) Inside Limils d. .:BEEEE!SS (If cunide, give location} Reside on Farm

INSTIUTION. Tytheran Hospital Yef1 No[l 35]_{_53 Delor Yes 0 No)Y3

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
F

{Type or print} O
Helen Marie Preusser DEATH  Novy, 28 1963
5. SEX 6, COLOR OR RACE 7. Married [JX Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whi te Widowed [] Divorced O 2/6 /18 h-s Monthsl Days Hours Min.

10a. USUAL QCCUPATICN (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Y moa"agwamtggpwﬂgf=d' Scruggs~-Vandevodrt St.Louis, Mo, U.S.A.
13a. FATHER®

LI UpOL™da tor 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Julius A, Lind Sophla Wotll Robert J. Preusser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yehnoo, or unknown}l (1f yes, g:e-w:r:r_dales of Robert J . Preus ger- 35,4-5& Delor

18. CAUSE OF DEATH (Enter only one cause per e or ey e - {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

¥ DAYE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which geve rise to .
above cause [a),
stating the under-
- tying " caGsa " last DUE TO (€}

12
/ 5
7
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor relared to the terminal PART IIl. Jf deceased was female was
disease condmon given in PART | {a) there & pregnagcy in last 90 days.
T I [ Yes JXNo I O Urknawn

19. WAS AUTOPSY | 20s. ACC‘I:IDENT SUl%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART M of item 18.)

PERFORMED,
YES [J NO

Z0c. 1IME OF . Heul  Wonth, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efe.)
NOT WHILE AT WORK [0

'l ﬁ _ /-ﬂ | _' ¥ rs
21. | attended the deceased from I‘\ d / to. ,I —‘:Z/ S - (‘.‘ 5 and last zaw :le,:. alive nn_Ll’_’-_m:

[£
1 L 'A ®  m on the date vated sbove, and to the bayt of my knowledge, from the causes slated.

AMENDMENTS ON |TRIS RECORD ARE AS FOLLOWS
|INSTEAD OF

MEDICAL CERTIFICATION |

Death occurred ol

o "~ 5 .
22a. §1 UR| A (D & o la) mDRESS -~ - 22c. DATE SIGNED
O W - = - 1743
23a. BURIAL, CREMATION, | 23b. DATEé) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count [Stare) /7

Bunial " |Dec. Concordia Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR * ADDRESS VA'IéﬁCD%%CAL REG. | 26. TRARF SIGN U'RE
WACKER-HELDERLE-363l. Gravols Ave i‘m E;jM M P

(Licensed Embalmar’s Statemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is.recorded on the reverse side of this cenlificate was embalmed by me,

or by Student Embalmer No.______ |

working under my personal supervision. //Zpﬂé M
Student Sngne S ; a;’

Signature of Student Embalmer

Lic

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. R




